OBJECTIVE: Increased total deceleration area (TDA) in category II tracings is the most predictive feature leading to neonatal morbidity and acidemia. However, time-specific features leading to high TDA have not been explored. We aimed to identify features of decelerations with high TDA in the 120 minutes prior to delivery in persistently category II tracings that would allow clinicians to identify at risk patients. STUDY DESIGN: This is a planned secondary analysis of a prospective cohort of 8,580 term singleton deliveries from 2010-2015. Cluster analysis of women reaching a TDA cut point of 42,152 (i.e. blue dots, Figure 1 ) correlated with an unfavorable cluster and women not reaching the cut point (red dots) correlated with favorable clusters. For all clusters, time-specific features of decelerations were graphed in 30-minute increments and ranked to identify features reaching the highest TDA prior to delivery. Combining the cluster analysis and graphs, three time-specific deceleration features were identified, and ROC curves were used to investigate the predictive ability of reaching the TDA cut point. Multivariable logistic regression was used to examine subsequent risk of fetal acidemia. RESULTS: Of the 8,580 women, 149 (1.7%) delivered neonates with acidemia. In persistently category II tracings, the first thirty minutes with duration of deceleration 28 seconds or the first hour with 4 variable decelerations or 6 total decelerations were statistically predictive for reaching the TDA cut point, area under the curve >0.73 for each feature (Table 1) OBJECTIVE: Approximately 24% of deliveries in the United States are induced. With rising rates of obesity, there is increasing concern about the possible association between obesity and failed induction of labor (IOL). We tested the hypothesis that increasing class of obesity is associated with failed IOL in obese women and that obesity can predict failed IOL. STUDY DESIGN: This is a secondary analysis of a prospective cohort of 4,653 obese (BMI 30 kg/m 2 ) women who underwent an IOL with singleton deliveries from 2010-2014 at 37 weeks. Women with a previous cesarean section were excluded. Failed IOL was defined as an induction resulting in a cesarean section. Maternal and intrapartum characteristics known to increase the risk for failed IOL were collected from the electronic medical record. Adjusted odds ratios (aOR) and 95% confidence intervals (CI) were estimated using multivariable logistic regression controlling for all maternal and Poster Session IV ajog.org
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